
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.hQwardcountvmd.gov Permit Na.: ___ ______ 

Building Address: <,i3S D~'-J I<.DAD prapertyOw~(SName: KA.'2.A..'Y\ R Ii 
Address: • ~S {)~'-f ItC f\uOty::2'i i4SSv\ LLlt:. State: Ml'J up Code: &.\]m 
Oty: ~'=Vfs.;a..\t Slate: roD up Code: i;\ IJ"''''I 

SUite/Apt. # SDP/WP/BA#: Phone: 1-\ 10 ~d:' .%Jb J Fax: 

Census Tract: Subdivision: Email: \~i\"U\.;"I\ ~~ ::J 0 !~ H!;:[!!l&1 L. ,q;fY\ 

Section: Area: lot: 3 Applicant's Name & MaRins Address, (If other than stated herein) 

Tax Map: Parcel: Grid: Applicant's Name: 
Address: 

Zoning: Map Coordinates: lot Size: aty: Slate: ZJp Code: 
Phone: Fax: 

Existlng Use: ~Sit:E~ Email: 

Proposed Use: ~e-" ~I<:!X: Contractor Company: 5 a'~ e>\j~ L£ Iv<;\" • Lu:.. 
Estimated Constructton Cost: $ (}Dji. Contact Person: IY), K<C 

DeSCril'0nofw,o~~~k}t?~
3D''l-ILl)" L\o.O T) 

Address: lSi5 ;,. bl\Q. f' ~~ GT 
aty: f:cq ~eV%I c:... Slate: YY\b. Zip Code: UC6,6 
UcenseNo.: 

~ 
Phone: v."i~ ~~.~d.~ 5S~o Fax: qm- Su- '533~ 

Occupant/Tenant Name: Kf\V\r'Y) All Email: SEA" ) I ® [PiyJof\ST I N E r 
Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___Zip Code: CIty: State: Zip Code: 

Phone: fax: Phone: Fax: 

Email: Email: 

Commercial Building Ch"""""isliu R~idential Build'mg Chtl1UCtVistlcs J!!!!i!!g 
Height: ID-5F Dwelling 0 SF Townhouse Electric: ,a:Ves oNo 
No. of stories; D!m!b Width Gas: .5I6'es oNo 
Gross area, sq. ft./floor: 1" floor: 

~-:iI!ea
2~floor: 

o Public
Area of construction (sq. ft.): Basement: 

o flnlshed Basement 1>('Private 

Use group: o Unfinished Basement Selllllge DfHI!!sal 
o Crawl Space o Public 

CoMtroct/on tvrH.: lll/lSlab on Grade 0i'rivate 
o Reinforced Conaete No. of Bedrooms: 

Heatiag~m
o Structural Steel MuIlHalrJilv D/wlrm!l 
o Masonry No. of efficiency units: o Electric peron 
o Wood Frame No. of 1 BR units: o Natural Gas D Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SQtinl!!JlrSvrtftn: 
Other Structure: 

Dyes Bt.Io
Dimensions: 

~ .' Roadside Tree Project Permit '" Footings: 
Dves DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit" , o Slate Certifled Modular 
o Manufactured Home Builcllna Shell Permit Number: 

lllE UNOElISlGrmJ H£RiBV CERTIfIES AND AGRm AS FOllOW>: (1) llIAT Hf/SHE IS Al/TlIORIZED TO MAKE llllS AP9UCAnON; 12) llIATlllE INFORMATION IS CORRECT; (3) lHAT HEJSHE W1U COMPLV 
WTlll AU REGU~lNS OF HOWARD COUNlY WHICH ARE Al'PUCABl.E lHERfTO; (4) lllAT HE/SHE WIU PERFORM NO WORK ON lHE ABOVE RfFERENcED PROPEJrTY NOT SPEOFICAUV DESCIUBED IN 
THISAl'e; ( THA:HEJSHE GIIAHl3 COUNlY OFfiOAIS THE RIGKT TO ENTER ONTO TliIS PROPE~~~ THE PURPOSAF INSPEOlNG THE WOIU( PERMITTED AND POSTING NOTIcES. 

~ ~~ I~ 
ApplIcaers ~9_re Print Nome 

j(trU\m~l...r:. ..., 0 ~ 'HOi ffl~l!.. I c.:.6tv'\ 
liiiiW ~i1iIl2S$ Diik 

]-1'/ - , J 

rifle/Company 

Checks Payable taoDIRECTOR OF FINANCC OF HOWARD COUNTY 
"PLEASEWRITENEAny & LEGIBLr' 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE Of APPROVAl DPZSETIIACIC INFORMATION 
front: 

Stall! HiIIIII"ays Rear. 

Building Offid.1s Side: 
SideSL: 

PSZA (Zonln, I All minimum setbaclls met? Dves DNa 
PS2A ( £nc!neerin. ) Is Entrant1l Permit Required? DYes DNa 

Health 7/111 ~ 7~/ 
li"lStOric District? Dyes DNa 

Cove",ce fur New Town Zone: 
Is Sediment Conlrolapprovaf required for Issuance? D Yes 0 No SDP/Red-lfne approval date: 

NTINGENCY eONSTRucnoN STARToeo 

flUng Fee $ 
Permlll'ee $ 
Tech Fee $ 
ExciseT_ $ 
PSf'S $ 
Guar.lnty Fund $ 
Add' per Fee $ 
Total Fees $ 
suI>- Total PaId $ 
Balance Due $ 
Ched< # 

Plnlcllealtl.DtstrtbuUon o' CaPles:" Whit..: Buddin. Offtdah 

T:\OplH3tfoos\Updared Forms\BuUdlns ~pplrnp D3..2l...lOl7.doc::x 

http:www.hQwardcountvmd.gov













